POCO Zalr D0 1 D 1 WY L WRED ) G0

I REPORT OF RECEIPTS
= AND DISBURSEMENTS ey 25 it T 03

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typmg' type v L g ) W )’ e ;i
COMMITTEE (in full) over the lines. ].2F.E4M§
|55/5’71,‘1|/x€[ 15|k1be\]);€,1 all |/41m1€|m47-m15€;14 fﬁ I I S AR I A R I SN N AN ER
Iilfllllilzilllill)llézll§1l|1|12111;1111135||
ADDRESS (number and street) 26,7, lIOIAE A 11(1”100(1 1/&0(1 Sy I"'le'l | ’10|0| s
v
DCheckildiﬁerent SIS R T N S T N N S S T S N S0 N N M R A SO N M M O
than previously .
reported. (ACC) ﬂll llohzlllad'xflelel L] l/—f.LI 1223021 |
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a ZIP CODE a
C 0' ';’ - '/;,"7'@ 3. 1S THIS \/ NEW AMENDED
oS Y2 b 1, REPORT D (N OR D (A)
4. TYPE OF REPORT (b) Monthly Eeb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
{Choose One) Report D € (M2) D ay (M5) D s (M8) D (Yl\égrrl-gmt)ion
Due On;
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D U D (Yr::r:-glnel;‘).on

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
\ April 15 D D D D

= Quarterly Report Q1) | (o) 15.pay D Primary (12P) D General (12G) Runoff (12R)

Q

D duly 15 PRE-Election
Quarterly Report (Q2
y Report (Q2) Report for the: D Convention (12C) D Special (12S)
D October 15 )
Quarterly Report (Q3)
| a1 WX¥HNY/ fovog/FYEY¥YTRY in the ®
anuary )
D Year-End Report (YE) Election on o A PP State of N
ﬂ July 31 Mid-Year () 30-Da
. -Lay
Report (Non-election
B Onlyy (o) POST-Election D General (30G) : D Runoft (30R)
Report for the:
D -(r-?gai)nation Report M ¥ / (52 ) ! Y Y Wy Wy in the w
Election on " . T State of .

L] 7 (2L ! Y HY BV WY MO / Ld / Y S W WY
-

5. Covering Period o/ 0 ; 2.0/ 6 through o3 DZ./D 20/ .é

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer W 5:[) (‘def ,/\/C! \/)’

L) 4 [s2 ] ! Y B ¢ & ( % 7
Signature of Treasurer /I {,ﬁ Date 05 [0 Z 0 /[

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X
Use Rev. 12/2004
| Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

~

Page 2

Write or Type Committee Name

AW / O KO 4 :-’"{'Y'Y MOHE ’ ovD / Y EYTMYTE
Report Covering the Period: From: Q,,/ 04/- ZL‘Q_/_é To: 0,,3 ? / AN /n 6
' COLUMN A : COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand AR PR e
January 1' Z‘l 0- /m é i ;S .y - SO . 1 B, Aﬂzn (Pmou‘i/ % ,
(b) Cash on Hand at e R ey
Beginning of Reporting Period............ PP mzn‘ﬁ ézz/ ,"f
(c) Total Receipts (from Line 19)............ e BB T ;(9‘\{— A En ern & n 26, 2
(d) Subtotal (add Lines 6(b) and .
6(c) for Column A and Lines P e S e e e R S R -
6(a) and 6(c) for Column B)......... A AL ) il 065
7. Total Disbursements (from Line 31)........... s Lﬁ[_l_ L g 3 | e ;zs/ A é‘ﬁfj}

"8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule Dj......... e

v'_“ W .—“
£ Sl n;-‘c:m-fts.%.

=

L6973

@ This committee has qualified as a multicandidate committee. {see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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[ DETAILED SUMMARY PAGE ]

. of Receipts ,

FEC Form 3X (Rev. 02/2003) ‘ Page 3
Write or Type Committee Name

S Suhdged” Ameans

7 - (e BHD s FyeyeyY Yy WM E/FOVD g
Report Covering the Period: From: 0./ 0 ( 20/ 6 To: 0 3
. COLUMN A COLUMN B
l. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees naies it el e G R B B G e

(i) ltemized (use Schedule A)............

R 3 i;n r S I 0, A S} n 1 3, ;. A [ 3,
(i) Unitemized ........cccoorerimvererirninn, PR - P
(iii) TOTAL (add e R e == e e i
Lines 11(a)(i} and (ii)........co..... > oo B T e Bl il n el omeres e e
(b) Political Party Committees .................. S P S I
(c) Other Political Committees N s S S NGl el S Tl LR R S S S
. (such as PACS).....ccccoivierirriieeniceae e Bt Y n Bl S S o
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c})) (Carry e e R Ry U ik i S e it e
Totals to Line 33, page 5) .............. » AP T e Pl o B P T W TP S T
12. Transfers From Affiliated/Other L G S i e e s S T L S G VS S El S
. Party Committees.................corvrinniinncns N
1 " m 7 B, m 2. .1 ﬂ 5N B £, ‘J; X, E ;Y vﬁ i3 gi p 3
13. All Loans ReCeived........lo.orrrreeenicreences i b s (.Y 2 A I A 2
™ )3 L o L) o o Lo A - L) N W o o k] e - L' -+
14. Loan Repayments Received.......................
2 By ) T B, VL - | T S S ¥ BT el .. S WY, WY ;S |

15. Offsets To Operating Expenditures
{Refunds, Rebates, etc.) g e e o] i s s e
(Carry Totals to Line 37, page 5)...............

. . ;.3 [ m a "N j}s V3 B M‘ 7, h 8 238 S I3 m gt It m .0
16. Refunds of Contributions Made
to Federal Candidates and Other T e g T T Tt i i s il vl el
Political Committees..........cccceevvvviveevinenenn,
- R n ., . . - L B e Al B HLO, [ T} Elo £ R 91, L3
17. Other Federal Receipts S R S N S AT e P R TS S ST

(Dividends, Interest, etc.)......c..c.c....! veen
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account : A S O A et S R S T
(from Schedule H3)........c..ccoceivninnnne

B .5 A.x"z; R ! ‘m B, k. 1 E A, N i3 g“ A, ﬂﬁ B, . ALY v
{b) Levin Funds (from Schedule H5)........ Ap o nn o & n e ke h n s a e
(c) Total Transfers (add 18(a) and 18(b))..
N S, N VR, WO W S WA N, W | U U, S T W, O S W S 1
19. Total Receipts (add Lines 11(d), S — S —
12, 13, 14, 15, 16, 17, and 18(c))......... > .
()) > 2 YO Y. L, - 3! a-él(/gl‘ Bongigr e s e B Anar SIE, Agﬂé&\ksl
20. Total Federal Receipts . S S ——— S —
ine 1 ine 19)......... [ 2
(subtract Line 18(c) from Line 19) S e 3- (p&\hZ_ e p e c (/ Z:
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........cc...............

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........ccooceevenvreeceiennne.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .....c...... >

Transfers to AHiliated/Other Party

Committees........cocvvviveiveiiec e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

nge Schedule E) ...ooovvnerriiicie
oordinated Party Expenditures

}52 U.S.C. § 30116(d))

use Schedule F.....cccoevvviiiiicenir e

Loan Repayments Made...............cc.ccouenee

Loans Made...........cc.ccoevvvevivieciiiecrnn e
Refunds of Contributions To:
(a) Individuais/Persons Other

Than Political Committees .................

(b) Political Party Committees.................
(c) Other Political Committees

(such as PACS).....c.cccociveercercmncrnnnrene

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... | 4

Other Disbursements ...........cc.ccocovnienneenn.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

ety v L &) s o £ SO .2 o XY R s s g T T 22
" l 3] I B £ s T S | Bre ] £, 3R e S Byl B S
1 W '3 s 2 Ll WS W L e U i i T (< / W

o~

N
N
&
W

&

3
N
o
N

) W P ¥ 7 2] o W w s s ' & i ) ¥ oy
£y L) ) Sy A P, LY 2 23 ann
7 A 1eal n__x) pal bE P - 2, B,

. 5.3 FLs it 3 A,
O S S - -~ O W VW
e e O
HLQI annvggn ﬁ’ann I A ni{éﬂ
e = e P

LT WO . S0, SO SO, . SO0, WUE . ST, SO T O W WU | SR S .- S .
| ZuAuni* ERSNE ¥ ntun tntis aiata " Ratied “Suhi | ieen ' s 't "oy a A S L B s mamas S

n, 2 3. 8, A, 9, 2, . 2 ) . W Y W) Y00 WU .. S, X
G e ) 3 £ 5 s RS 5 '3 = '3 e 7 W T s
.1 ... [ ;W) L O, | N . SO SN SOD ., . B 0
2 5 i ) ¥ s ¥ ¥ L7 57 ¥ 83 L T 2 W R s
A X &3 R, £ E]ﬂ I3 a8 ﬁE 55, 3 LT b: 1 B B35 B .3 L5 !

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share..........cccceoceeriivennnes

(i) "Levin" Share.......... e

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(i) and 30{b))....»

Total Disbursements (add Lines 21(c), 22,

-23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...c.oooicieeeeceeeeeeeee

e e . dianid ‘Zanie “adan“ e s © e i “intint "B it et ‘™
A Py O S W WY S N’ W 1 R W N T, W S S B
Ry B i i iate aa e e R RIT TERESF
x n pres
SN . - S WO S| OO, WO W .. S| YU S, B L WU T S
P R T R o IR R Ziiin Siaie s ‘e ‘s
& b T T G S WS, S, Y. P T S, O S, 1
R " e’ Ui ‘g Satas Jden 'S L T e "/ i Saas "
P T S YRR WY, OO SN YO . W . AN N, SO WO . W S| 5
i sman” S et R B s ot S

e e —
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page S

-

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

34.
35.
36_.
37.

38.

Total Contributions (other than loans)

(from Line 11(d), page 3) ......ccccevreerccanene
Total Contribution Refunds
(from Line 28(d)) .....cccveeineeriireieieee,

‘Net Contributions (other than loans)

(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......ccccceeeviniinnnenne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

U L] L IS w w o o L L] L'3 L4 o b4 w - ' A
T S S VU W VT VU A P e e o o
e P . . < =
IO W N S WY - W WS W . S FAL YN W T, o B
e AT e PG X g ey
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a2 k' - o L ‘1 b b & o w -I w w » @
BENEEEAE 2.6 83
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

11a 11b ¢ 12
13 14 15 16 [ ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (ast, First, Middle Initial)

A. Wodt W, S.

Date of Receipt

T Y 7 [+ L2 %2

0. 22 122

TH M ¥ W Y

20, 0.6

Mailing Address f :
204 Rkl BT E

City State

Tetohomen =

Zip Code
32312

Amount of Each Reéeipt this Period

FEC ID number of contributing C
tederal political committee. Y S TR O

e . - - o

A B 1S luslénln '2

Name of Employer Qccupation

D Memo Item

Receipt For: Aggregate Year-to-Date ¥

!PJAPjrimary General S A ——

ther (specify) w Rl ,;_A_EA‘Q»Y:;_Z;

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

/ 0wh 7 (Y TwTY ey

2 2 Y 2

Amount of Each Receipt this Period

City State Zip Code

. . e Py T Va2 w w
FEC ID number of contributing '_"'
federal political committee. e .

vV s L s " L W L W

Name of Employer Occupation

D Memo Item

Receipt For:

t lGeneraI ——————

- Aggregate Year-to-Date ¥
] Primary
Other (specify) v

‘Ell‘;)lnAlniﬁl

Full Name (Last, First, Middle Initial)

Date ot Receipt

Mailing Address

Meny / FDe D ;] TR KV R Y

City State Zip Code
Amount ot Each Receipt this Period
FEC ID number of contributing C S A A A
tederal political committee. X n_» R VN TR TN WU W N S
Name of Employer Occupation D Memo ltem
Rﬂ:eipt For: Aggregate Year-to-Date ¥
[ Primary '—_I General S ——
™"l Other (specity)
b R 252,
SUBTOTAL of Receipts This Page (optional)..........c.cocermminreiicicriici e e > PR T T T
TOTAL This Period (last page this line nUMber Only).......c..cccoovir e > Bt eenmcamomsm B ’i (J%ELF:Z ‘

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)

PAGE

OF

for each category of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Wetl, 4. S.

LOAN SOURCE Full Nam (Last, First, Middle Initial)

[ Memo nem

Election:
| Primary
| General

Mailing Address ' .
NS 6 ¢ Rogedilt St E

| Other (specify) ¥

City Tl le oy an—

State {{&

ZIP Code €273/

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

e %7 e Rl i i ¢ % W % ' | 3 v v W L3 B 4 ¥ ) s ¥ s i1 7 F 3 L3 O}
N . N .
f IO SO, . S, ) ngméné&’d a . -} A, ) B e { » BT crend Armda 58 !Q ‘-i EZ
TERMS
. Date Incurred Date Due Interest Rate Secured:
) T ’ ' .,.vv,..-. ~~7 7 e AP 3 i T 1 IR ) { Y % Y B Y W Y w o L4 L . V
0.4 (22 20/ 4 . a N P mgm% (apr) SYGS [__INO

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e i T S SRS S
City State  ZIP Code Guaranteed e
Qutstanding: S £9 =2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e S S S i i
City State ZIP Code Guaranteed
Qutstanding: e S S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount O o R P I
City State ZIP Code Guaranteed
Outstanding:  ResdasafomeTmnfacmoSootmormlom s
4, Full Name (Last, First, Middle fnitiaf) Name of Employer
Mailing Address Occupation !
Amount R e R g
City State ZIP Code Guaranteed N
Outstanding: B e oo el S

SUBTOTALS This Period This Page (optional) ... > B ST B :},(5 ;;,(F'Z
TOTALS This Period (last page in this liNe ONly)..............ooooovrevrororoosssessrcsrrrorerereeeeee > PP ¥ SR A

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of 'Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
- Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
. g ! "\jf(
;vv-ﬁ/{l ,M,Lcj’ G(/V»\m.o(/m
LOAN SOUﬂCE Full Name’(Last, First, Middle Initial) J mMemo Item | Election:
; M ________ | Primary
W' , W 5 r i General
T H .
Mailing Address ~ \/Other (specity) ¥
City T oddponrre o . State F—( ZIPCode 3 2 32/2 -
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
-] A, ”2 £ A 5’5 B Lﬂ'q;’aaﬁ 0 . ’ E" n L3 i’i E-3 t3 =t By R, & 9; .3 & ég .n 2& %ﬁko 10
TERMS
Date Incurred Date Due Interest Rate Secured:
MEMY/ FOCD §/ ’ MaMNsgos ¢ YRRy  Jaian” St “dntans ' . \/
L[ L7 L,L({L/ o - — s A 2o .U%(apr) DYes DN°
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount SR e et e S S S RS
City State ZIP Code Guaranteed e
Qutstanding: = =8 il
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ~ Occupation
Amount e S v e e
City State ZIP Code Guaranteed
Outstanding: eSS
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount B G’ Sl s il T S S T R
City State ZIP Code Guaranteed
Outstanding: Sl oot e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i S A TAS S5 il i T s
City State ZIP Code Guaranteed R
Qutstanding: Bezzooltwna Vi Besion Ao Hir ol dlencEnadh
SUBTOTALS This Period This Page (optional) .............cooveovmiiiiniieii i > N T
TOTALS This Period (last page in this fine only)............cooeiiiiii > PP
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Songle Sutyvck

MM

LOAN SOURCE Full Name (Last,SFirst, Middle Initial) J Memo item | Election:
, _(M b\/ _| Primary
M/ s . § ’ | General
Mailing Address (L?f /&W 9_1 E | Other (specity) ¥
City Vot ofanriee State /=~ ¢ . ZIPCode 2 23/2.
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
)= Sl e w - » W e _ L L L] L] L] - - 1 4 » ¥ k'3 !i IO L) Ol
2,0.0.0 . o a aona gt 2 0 00
TERMS )
Date Incurred Date Due Interest Rate Secured:
e i D1/ Y Py wy AT s O 0} /s FYWTe eT——y
Ol 3 2—_5/ 20 /,; — — I e e !0 % (apr) aYes E1/No

List All Endorsers or Guarantors (if any) to Loan Source

1.

Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount T — T oD —
City State ZIP Code Guaranteed _ )
Outstanding: SRS TN T,  FIS TNN .  R SR S ., -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g —
City State ZIP Code Guaranteed
Outstanding: SN, - SRV W S ¥ o e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ————— N—
City State ZIP Code Guaranteed
Outstanding:  Freeefusdumd scodio S 2 e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ———— N—
City State 2IP Code Guaranteed _
Outstanding:  Temseirmmelimesd? umedinou: 212 " e
SUBTOTALS This Period This Page (Optional).......ccooveveereceriienenicier e neenes » T .
TOTALS This Period (last page in this iRE ONIY)..........ccccvimerieeieeeeee e > e o

Carry outstanding balance only to LINE 3, Schedule D, for this line. It no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
Wﬂ, ,C,«,ﬁ . W\M
4
LOAN SOURCE Full Name (Past, First, Middle Initiaf) (] Memo Item | Election:
M 4/ { | Primary
, < 2. | General
7 I
Mailing Address . . i Other (specify) ¥
2G5 Ryrehdl O £
City T ollntanses State [ ZIP Code 323/2
7
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Clnauns™ simas™s - ' 1% 3 W  “amamng w w W L L'} (W ) L4 W o o o o £ £
Y 2 X KX I s e 20 0,00
TERMS .
Date Incurred Date Due Interest Rate Secured:
M/ oKD § V. fA ey / FOV ’ y e “aam " it ™3 —
[z i [Zo( ¥ — . oot PN N/ % (apr) [ Jves [UNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s m "t i VS S  anie a +
City State ZIP Code Guaranteed . | . .
) Outstanding: Lamods el Vimllssieets =
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e e p—
City State ZIP Code Guaranteed
Outstanding: IR SRR R SRR NN s N, AN SR iy SR,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L i e
City State ZIP Code Guaranteed
Outs[anding: SO SR T - I - Btk el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o mam s s d ta Va
City State ZIP Code Guaranteed
Outstanding: o R N B B S
SUBTOTALS This Period This Page (optional).............ccccoeoiiniinnes ettt vreas » - . e
TOTALS This Period (last page in this line only)...............coi e > e A A Ak ke
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)

PAGE OF

for each category of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE {In Full)

LOAN SOURCE Fifll Name (Last, First, Middle Initial)

Wl W, S,

{71 Memo ltem

Mailing Address

29¢C EowM/SH E

Election:

! Primary
i General
% Other (specify) ¥

City ToMahonace

State [~/ ZIP Code 3 2.2/2

Original Amount of Loan

Cumulative Payment

To Date Balance

Outstanding at Close of This Period

R S YRR SR — s s " gt ¥ "} ) s C) 12 * o W = L’ ") ') U
. (& 2
BESRRErZ5CE § BESSSSEEN | DERENT T
TERMS
Date Incurred Date Due Interest Rate Secured:
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